OPI

Linda McCulloch, Superintendent
Office of Public Instruction

PO Box 202501

Helena, MT 59620-2501

School District Claim for
State Reimbursement for
Individual and Isolated Transportation

State []
District []
U]

County

First Semester

Second Semester

DUE February 1to County Superintendent May 10 to County Superintendent

DATES: February 15 to State Superintendent May 24 to State Superintendent

COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20

month day month day
| CERTIFICATION:

Theinformation on thisform is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County: District: District Level:

36 Phillips 0648 Dodson H S High School

District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
C 1148 No |[NORTON, ALICE 2.15
C 1600 No | KOLCZAK, FRANCIS & DARLENE 5.00
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OPI

PO Box 202501
Helena, MT 59620-2501

Linda McCulloch, Superintendent
Office of Public Instruction

School District Claim for
State Reimbursement for
Individual and Isolated Transportation

State []
District []
L]

County

DUE

DATES:

February 1to County Superintendent
February 15 to State Superintendent

First Semester

Second Semester

May 10 to County Superintendent

May 24 to State Superintendent

COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

Thisclaimisfor the period beginning

, 20 and ending , 20

month

day

month day

| CERTIFICATION:

Theinformation on thisform is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County: District: District Level:

36 Phillips 0653 Landusky Elem Elementary

District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
7 1142 No |MITCHELL, MICHELLEL 5.00
7 1143 No [ PANKRATZ, LEANN 255
7 1144 No | NORTON, ALICEL 2.55
7 1145 No |[MITCHELL, RUTH 5.00

TR-5 (1/05)
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Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for gastte'ct %
PO Box 202501 divid tETte dellm l ursder_lrjent or . Clou:':ty D
Helena, MT 59620-2501 ndividual and Isolate ransportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION: |
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
36 Phillips 0657 SacoH S High School
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
12B 1776 No BARNARD, MARY ANN 3.45
12B 1777 No BARNARD, JODI 3.45

TR-5 (1/05) Page 1



Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for gastte'ct %
1stri
PO Box 202501 i ta:te de|m | ursdement or | o -
Helena, MT 59620-2501 Individual and Isolated Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day

| CERTIFICATION: |

Theinformation on thisform is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees
County: District: District Level:
36 Phillips 0659 Malta K-12 Schools High School
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
14A 1146 No |[SIMS, TERRI 0.25
14A 1147 No | FRENCH, CONNI & CRAIG 21.25
14A 1152 No | EREAUX, MICHAEL F 9.25
14A 1153 Yes | DARRAH, LONA 0.25
14A 2231 No |BLAKE, DENISE 0.50
14A 2356 No | Doucette, Eleanor 1.75
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